LV Function in Patients with Mitral Regurgitation
To the Editor:
We read with interest the paper of Carabello et al. 1 In a very similar series of 20 patients with chronic mitral regurgitation (five early postoperative deaths), we measured the same variables with biplane left ventricular cineangiography.2 Surprisingly, we could not detect any difference in the ratio of end-systolic wall stress to endsystolic volume (ESWS/ESV) between patients who survived and patients who died. However, left ventricular mass (LVM), the ratio Abbreviations: ESWS/ ESV ratio of end-systolic wall stress to end-systolic volume; LVMI = left ventricular mass index; M/V = ratio of left ventricular mass to end-diastolic volume; PSWSpeak systolic wall stress.
of LVM to end-diastolic volume (M/V) and, especially, peak systolic wall stress (PSWS) showed remarkably significant differences between patients who survived and those who died (table 1) . We agree with Carabello et al.1 that low output after surgery is due to the acute increase in afterload caused by the closure of a lowimpedance pathway through a regurgitant valve, but we think that the reason for this is not only a decrease in contractilitywhich we were not able to demonstrate in our small samplebut also inadequate left ventricular hypertrophy, which causes the ventricle to face an exceedingly high wall stress. This makes these hearts very similar to those with dilated cardiomyopathies, whose prognosis
